FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT '/f Secrelary of State

1997 ”‘*t’»“ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000034261 (3)

1. Corporabon Narme:

BEMAT, INC.

O A

Principa! Place of Business Mailing Address
10005 SW. 14 CT. 10705 S W, 134 €T,
MiAMI FL 33188 MIAMI FL 33186-3361
3. Date Incorporated or Qualified | 88, Date of Last Report
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number q Applied For
21 26] th- 066 S L/:;\ Not Applicable
Suite, Apl #, ctc Suile, Apl. #, elc. i
Wi AL e e AL R el 5. Centificate of Status Desired [ $8.75 additiona)
E H Fea Required
City & Stale Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
—2;[ ?ﬂ] Trust Fund Contribution Added to Fees
4 __ Courtry e Country 8. This corporation has liabitity for intangible tax under s. 199 032,
21 25| 28] |30] Florica Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLLOCK, SHARON L 81| Namo
10705 S.W. 134 CT. 82| Strest Address (P.O. Box Number is Not Acceplabie)
MIAMI FI. 33186 ,
83
84| City FL 85| Zip Cods

11, Pursuant to the prowsions of Seclans 6070602 and 607 1508, Florida Stalutes, the above-named corporation suBmits this siatement for the purpose of changing 1is registered
office ar registered agent. ar both, in the State of Flonda. Such changs was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agent. | am familiar with. and accept Ihe obhgations of, Section 607 05805, Florida Statutes,

SIGNATURE R e e
Slguature Yyped o proled nane of egareied agent and 1 F apghcatl: {NOTE Registered Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE D [J DELETE 11 TIRE [ Change LT Addilion
RANTE POLLOCK, SHARON R 1.2 HAME
siesei anoness | 10708 SW. 134 CT. 1.3 STREET ADORESS
CiTY-ST-2IP MIAMI FL 33188 14 GITY-§T-2IP
THILE (T DeCETE 2TME [ Change ] Addition
NAME 2.2 NAME
SIREET ADIRESS 23 STREET ADDAESS
CITY- §T-71P R ) 2 4CITY-5T-21P
ME T oeLETe 31 TILE [T Change ] Addition
NAME I2NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-S1-7IP 34 CITY-ST-2IP
TITLE [J orLeTe 41TINE [t change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-51-2F 44 CITY-§1-2P
Tl [ DELETE 51TIMLE [3 Change T Aadition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CIT¥-SI-ZP 54 BITY-§T-2IP
THLF O peckte 51TITLE [J change T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CITY-ST-2IP
14. | da hereby cerlify that 1he iformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certidy that the

information mdicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an officer or direclor of the corporaton or the receiver or trysteg egnpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 o Block 131l cha/rde 1. or on an attaghm itA fn addglss. 3 05‘

SIGNATURE: e L, /. 3/37 3§3-4a0

b
b

SIGNATURE Al G OFFICEA OR DIRECTOR

Wk, oo Jan 17 1997 8:00am

CR2E034 (9/96)



